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V] BIRTH NO. REG. DIST. no\_i-z 7 erimary REG. DIST. m.x_z&__ Regisirar's No M
3 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where Jacosssd lived. If institution: residence befors
. COUNTY . STATE . adiniselon),
. St. Louls : Missouri o COUNTY o)
b. CITY ide corp . n . LENGTH OF . CITY e
(If outoide torporate Umits, write RURAL ndmcl'v;mn) gTA et plare) c SR /L p 4. rglyxg:n;mmh‘.ﬂmm;
ToWN  Rural own TOWN TUnknown Ya gy N g
d. FULL NAME OF {If ot in bodpital or instisution, give strect address or locstion) s STREET (If raral, give location) . I ,é’ v
ADDRESS 2
IRSTHTOTON Mississippl River nesr Kock Unknown < 4
I NaMEOF, & (Fist) b (Muadtly  Hospltaley \ 4 OATE  (Month) (Day) _(Yean)
(Tvpe or Print) UNKNOWN Male oA April 2, 1954
5, SEX 6. COLOR OR RACE | 7. MARR[EB, Ex}-:gggcrgsnmsn. 8. DATE OF BIRTH J g, :ﬁGE T [ .Drm ¥ UNDER 14 HAa.
. . (Bpeclf; t oo ays | Hours | Min.
Male White own !l Unknown out Bb , |
m:;nlnjgtlzjr?n&ggf?{ﬁtll%lff:ﬁ::;ﬁ:&;:ﬁ 190. KIND OF BUSINESSD?J%TH“\; 11. BIRTHPLACE {Cicy and State cr Forsign Country!) 7 Iz CLTI%Eh'}OFWHAT
nown Unknown Unlnown
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ Unknown | Unknown Unknown
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & St GNATURE OR NAME ADDRESS
(Yes, 00, or unknows} | (11 yes, kive war or dates of service) NO.
Unknown | Unknown St. Louls Countv Coron,éer
18, CAUSE OF DEATH ... MEDICAL CERTIFICATION _ | 'ONSET v oekTH
E 1y . DISEASE OR CONDITION _ - ?
- Fter only ODOCUSP | THIRECTLY LEADING TO DEATH'(a) From caug8s unknown at an unknown

fine for (a}, (b}, and (&) ‘ -

| srecevent causEs t tinge and- place .- Body was found
Lhe mode of dwing, auch ﬁforbid conditions, if eny, giving DUE TO (b flo ting“"’uhe‘i ] VeI
ox beart failure, asthenia, | Tise to the abore cause (a) statiily at the 2 KOCh’ Hospital grounds by

the underlying cause last,

e it bueto @ JunioriClark of Méhlville. Mo.
tion :.ohic’s caused death. ll(bO:HER SIGNIFICANT (;.IOl:DIII‘())uNS and removed by deputy constables of

. Ounditions contrivuting (o the deat but ol 1oy Magistrate District to the
19a. DATE.OF OPERA. | 150. MAJOR FINDINGS'OF. QPERATION Bopp ‘Undertaking Co. 1n Kirlkwodd. autorsyt

WRITE PLAINLY—USIN/(‘:;‘QI‘FNFADING BLACK INKE—MAKE A PERMANENT RECORD

TION . '
o= > . N~ for examinatlon S 7953 ves [ wo Ok
~c | 28 A&CTDDEEI{\ = " igpecin), "\-N E'b PLACEIOFINJURY (o inorabout | 21c. (CITY,TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- G, .mry siréat, office Jat0} < I
\  HOMICiDE Open er i ‘ “~ \/ \j St. Louis A Mo..
21d. Tg;.lE (Montt) {Day) (Yesr) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?, Body, found floating
iury ' Unknown MaEAT ) st | 40 Mississippl Riveln \
2. I hereby certify that I allended the deceased from , 18 , lo \ 1‘9 A f that I last saw the deceased
aliveon ..~ 19____, and that death ocourred al __.___ m., from the couses and-on ike date stated above.
22a. N GNATUR : h) . {(Degree ot title 23b. ADDRESS . . 23. DATE SIGNED
O~ Corone Clayton, Mo.- - L4 /7/54
%43 BUERMIOAL CREMA- | 24b. DATE 7 ‘ 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity. town, or county) (Btate)
4 /6 /54 St. Matthews Cemetery St. Louls, Mo, ..
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Student...............
Sign
ﬁ -Licensed Embalmer No...........

P. O. Address .. ... .. ..cccoieen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this*body is not embalred, fact should be so stated above. U
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